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Ministry of Health and Long-Term Care London Service Area Office Bureau régional de services de London
Health System Accountability and Performance Division 291 King Stresf, 4th Floor 291, rue King, 4iém étage
Performance Improvement and Compliance Branch Londen ON N6B 1R8 London ON N6B 1RS

Ministére de [a Santé et des Soins de Telephone: 519-675-7680 Téléphone: 519-675-7680

longue durée Facsimile: 519-675-7685 Télscopieur: 519-675-7685

Division de la responsabifisation et de Ia performance du
systéme de santé
Direction de I'amélioration de la performance et de la

conformité

I:l Licensee Copy/Copie du Titulaire Public Copy/Copie Public
Date of inspection/Date de I'inspection Inspection No/ d’inspection Type of Inspection/Genre d’inspection
March 17, 2041 2011-190-9576-17Mar112334 Complaint L-000308

LicenseefTitulaire

The Corporation of the County of Essex, 360 Fairview Ave. West, Essex, ON N8M 1Y8

Long-Term Care HomelFoyer de soins de longue durée

Sun Parlour Home for Senior Citizens, 175 Talbot Street East, Leamington, ON N8H 1L9

Name of Inspector/Nom de inspecteur

Sandra Fysh #1 90 _
B - lnspectlon Summary[Sommalre d’mSpectlon

.The purpose of this mspectlon was to conduct a complamt inspection related to the care and services of a
resident.

During the course of the inspection, the inspector spoke with the Resident, Administrator, Assistant Director of
Care, a Registered Nurse and a Registered Practical Nurse.

During the course of the inspection, the inspector reviewed the clinicai record of one resident, reviewed policies
and procedures of the home related to the inspection.

The following Inspection Protocols were used during this inspection:
» Hospitalization and Death

There are no findings of Non-Compliance as a result of this inspection.
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M&J F. 1)

Title: Date:
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